12122 573 Fr imbgdy hrey

18, Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(((H18000207874 3)))

00O A

H1 800020787 ¢3ABC4
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account, Name 1 € T CORPORATION SYSTEM

Account Number : FCAQGRQR0023
Phone 1 (614)288-3338
Fax Number i (954)208-06845

-t

4re T
s*Enter the emall address for this business entity to be used for future’
annual report mailings. Enter only one email address please.®®-. .

Email Address: LT

31 gy

03714

® e e e S
LLC REGISTERED AGENT CHANGE K

JHB PRODUCTIONS, LLC L

[Certificate of Status

l(.‘ erufied Copy
[Page Count

2018JUL 1S AHH:5E

Electronic Filing Menu Corporate Filing Menu Help

K'SALY 1
WL 20 295

hitps:/efile. sunbiz. org/scripis/efilcovr.exe



To: Page 15 of 22 2018-07-19 0511 02 C8T 12122023573 From: Kimberly Laughrey

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIT FOR
LIMITED LIABILITY COMPANY

Prrsuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited Ir'abr’h‘l}y company.
1d

;E;brqg.r the Jollowing statement in order to change its registered office or registered agent, or both, in the State of
Hlorida,

. A L1 JEHN Productions, L1
1. Nome of the limited lizbility company: oo

2. (a) (b}
Principal office address of limited liability company: Mailing sddress of limited liability company:
Note: (ST BE ST, CADNRESS (Nete: MAY HE T OFFICE BON,

4101 GULF $1IORLE BLVD. NPH 5 833 E. MICHIGAN STRIEET, SUTTE 1800
NAPLES, FL. 34103 clo Peter M. Sommerhauser Milwaukee, WI 53202
04/037201L5 115000059225

3 Drate of filing/repistration in Florida 4. Document number

5. (u)

Registersd Agent and Registered Office shuwn on the records of the Florida Dept, of State:
BAKLER, JAY 11

Repistered Office Address  (MUST BE FLORIDA STREETAD
4101 GULF SHORE BLVIX.NPH S

NAPLES 34103 =%
R . FL. -0
® SCT A Al
Enter name of NEW Registered Agent md/ur NEW JRepistered Office nddreaa: ( _— r—
- (@4
N m
C T Corporation System O = U
NEW Registered Office Address: P
PR
1200 South Ping Island Roud B
5 u = o
Plantaiicn T 33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are madce, the Florida street address of the registered office and the busincss affice of the registered
agent will be identical. Or, in the case of a I'lorida limiled liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability compauy or as otherwise provided in
thg_g%c[ of ofganization or the aperating agreement of the limited iinbility company.

R"‘f

ﬁ/&é %////M 7,6({;/& Peter M. Sommerhauscr Power of Attormey for Jay 11, Baker

Sy or 3 iv mbe Irinted yr typed pame gl sign

Siganture of o memberdyr dithor @ presentative of a member the Trustes of the Jay%—id. Eope wang [ Wombar

[ hereby uoeept the appoiniment as registered agent and a‘?vree to aci in this capacity. [ further c}greg 1o comply with the
provisions of all statutes relative to the przper and complele performance of mi; ddies, and L am familiar with and accept
"he oblizations of my position as regisiéred agent as provided for in Chapter 605, .8 Or, if this document is being filed
(o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability company hay been
notified D writing of thig change.

py. C T Comoration Systemi_, Kimberly Laughrey, Assistant Secretary
¥ O

Signitere of Registered Agent

Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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